Smart Choice Therapy Inc
Preschool Special Education & Multidisciplinary Evaluation Program
1250 Hylan Blvd, Suite 9B, Staten Island, NY 10305
Phone: (718) 414-2596 Fax: (929) 274-7419



ABSENCE NOTIFICATION


Provider’s Name:_________________________________________________Date:_______________________

Student’s Name:__________________________________________________DOB:_______________________


Provider’s Absence [     ]                         Student’s Absence [     ]


Date(s) of Absence:			Reason for Absence:

____________________________     ________________________________________________________________________
____________________________     ________________________________________________________________________
____________________________     ________________________________________________________________________
____________________________     ________________________________________________________________________
____________________________     ________________________________________________________________________
[bookmark: _GoBack]

Make Up Session Offered:                         [    ] Yes       [     ] No

Make Up Session Declined by Parent:   [    ] Yes       [     ] No





Provider Signature_______________________________________________________Date_____________________


Parent / Guardian Signature_____________________________________________Date_____________________



* If a student misses five (5) consecutive sessions the form has to be submitted immediately.

